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The maxillary antrum is small, being further developed on one side than on the other. On the right side it is triangular in coronal section and extends about one centimetre in length. The lining is columnar ciliated epithelium but of a more simple type than that of the nasal mucosa. There are fewer glands and there is less erectile tissue. The floor of the antrum is above the level of the floor of the nose and the external wall is nearer the mid-line than the supraorbital nerve; in the adult the reverse is the case.
On the left there is no lumen to be seen. The two layers of mucosa are in apposition but the actual length and depth are the same as in the right maxillary antrum. It was impossible to show this on the model. This inequality is common and the state of the development varies in the full-time fcetus.
In several specimens there has been marked congestion. The venules:and capillaries were engorged, extravasation of blood having taken place between the cells. The mucosa had been lifted away from the glandular layer, and the lumen of the nose was filled with epithelial cells and debris. This shedding of epithelium may be an artefact, but all the specimens have been prepared in a similar manner, and only those showing extreme congestion show the shedding of mucosa. This congestion is more marked in the upper parts of the nose, in those parts which are drained by the ethmoid veins to the ophthalmic and into the cranial cavity.
Obstructed labour and any factors which will cause increased intracranial pressure have a deleterious effect on the nasal mucosa, especially the olfactory mucosa, which has no definite basement membrane and is more delicate than the respiratory mucosa.
Further specimens of the noges of babies who have died during, or shortly after, birth, from blue asphyxia, excessive moulding and, in one case, ruptured tentorium cerebelli, are being prepared in celloidin at the Ferens Institute. When these are cut they will demonstrate more clearly this congestion and injury to the mucosa.
V. E. NEGUS said that he had been associated with Mr. Livingstone in his work at King's College Hospital. The models were of the greatest value; it was difficult to show small details without an enlarged model, but only those who tried to make models on so large a scale could appreciate the labour involved. It was surprising that the olfactory mucous membrane had not been found to be more extensive. In some monkeys and many lemurs the turbinals were convoluted, and the scent of those animals was well developed; they had an epiglottis shutting off the mouth from the air stream, so that inspiration must take place through the nose. In the chimpanzee, the orang, and the gorilla, the acuteness of smell was less, and the epiglottiis did not shut off the mouth. If the younger foetus were investigated it would show a convolution of the superior turbinals, and a much wider distribution of olfactory mucosa.
Cinematograph Demonstration and Specimen of Retrosternal
'Carcinoma of the Thyroid Gland.
By J. R. B. HERN.
Patient, male, aged 53. History of twelve months' progressive cough and, recently, increasingly urgent dyspncea and orthopncea. The cough was typically brassy, and other features, on examination, were deviation of the larvnx about half an inch to the right, and engorgement of both jugular veins, especially the right. There was no swelling to be seen or felt above the clavicle, and in the chest there were nio signs except trifling impairment of the note over the manubrium sterni and alteration of breath-sounds near the inner end of the right clavicle, suggesting considerable deviation of the trachea to that side. The heart was slightly enlarged to the left, raising the suspicion of an aneurysm.
A skiagram showed a well-defined non-pulsating mass high in the superior mediastinum, with displacement of the trachea to the right and forwa'rds, and of the cesophagus to the right and backwards.
Bronchoscopy under cocaine showed the larynx and hypopharynx deeply engorged, the laryngeal movemnents normal, and the trachea lower down stenosed by lateral pressure. The Wassermann reaction was negative.
After a single dose of deep X-ray treatment at Guy's Hospital, the patient began to cough a large lump into the left supraclavicular fossa. At the end of each paroxy,sm the act of inspiration sucked the lump back again beneath the sternum. The moving picture showed this plunging action followed by the more important steps in the operative removal of the tumour by Mr. E. G. Slesinger (the owner of the film, by whose kind permission it was shown). The cinematography was carried out by Mr. R. C. Brock.
Removal was undertaken as there was now evidently a thyroid tumour, possibly benign, but rapidly asphyxiating the patient. The entire left lobe was taken from beneath the manubrium, and microscopic examination showed it to be malignant. The patient was progressing well in convalescence, but ten days after operation right-sided pleurisy developed, followed by a streptococcal empyema, and he died. At post-mortem -examination the rest of the gland and the adjacent lymph glands were found to be malignant. There were no distant metastases.
The complete diagnosis was apparently carcinoma in a congenitally misplaced thyroid gland-a rare type of so-called " substernal thyroid."
HERBERT TILLEY said that the case reminded him of a middle-aged woman, whom be saw many years ago. She complained of hoarseness and slight stridor, and the left vocal cord was paralysed. On pressing his fingers deeply behind the upper borders of the sternum he felt a firm, dome-like structure. Screening of the chest showed a large oval shadow behind the sternum. The patient was sent to Sir James Berry, who removed a dermoid cyst from behind the sternum. The patient recovered from the pressure symptom, but the vocal cord remained in statq quo.
